FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L0G000069663 Secretary of State
1. Entity Name 03-06-2008 90247 040 ***138.75
BENAIM EYE, LLC
Principal Place of Business Mailing Address
1601 W INDIANTOWN RD #1307 PO BOX 3719 B T
fUPITER, FL 33458 TEQUESTA, FL 33469 . 6 00 1 2 8 8 5
T[T 00 0 T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5194283 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O Ei'ggq:idr:dmal
8. Name and Address of Curment Registered Agont 7. Name and Address of New Registered Agent

Name

BENAIM, MONROE N

956 POMPANOC DRIVE . ’ Street Address (P.Q. Box Number is Not Acceplable)
JUPITER, FL 33458

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agent and tba f Appi-ADie, (NOTE: Registindd AQini Signature requryed when renstatng} DATE
FILE NOWIl FEE 1S $138.75 Make chaeck payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRE d {1 Delete TE . hange [} Acdition
NANE BENJAMIN, MONROE NAME BEN’AI M, Monroe m
STREET ADORESS | PO BOX 3719 sreraoress | 2.0 Bor 3714
OTY-ST-2¢ | TEQUESTA, FL 33469 oY-57-2° Truasta, Fu 33 Y19
THE [3 Detete e ” Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TITLE 3 velete TITLE {71 Change ] Adition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-51-2P cny-s1-2p
A e b e O oelere TTLE [l change  [] Addition
, e e e
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CTY-ST- 0P
TTLE £ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-ST-29
TIME O petete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITy-S7-2P CITY-51-7p

11 | heteby cerlify thal the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or managet of the
limited liability company or the recelver or trustee empowered Lo execute this report as required by Chapter B0B, Florida Stalutes.

4.

’ -~ . S
SIGNATURE: éon._u._\ 3loht  Se) gy

PRINTED NAME OF SIGNING MANASING OR KU ¥ TATIVE Daytirne Phone ¥




